
VERMONT 	
AGENCY OF HUMAN SERVICES 

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING 

Division of Licensing and Protection  
HC 2 South, 280 State Drive 
Waterbury, VT 05671-2060 
http://www.dail.vermont.cov   

Survey and Certification Voice/TTY (802) 241-0480 
Survey and Certification Fax (802) 241-0343 

Survey and Certification Reporting Line: (888) 700-5330 
To Report Adult Abuse: (800) 564-1612 

February 20, 2019 

Ms. Rosemarie Provetto, Manager 
Pillsbury Manor - South 
20 Harbor View Road 
South Burlington, VT 05403-7850 

Dear Ms. Provetto: 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on 
January 31, 2019. Please post this document in a prominent place in your facility. 

We may follow-up to verify that substantial compliance has been achieved and maintained. If 
we find that your facility has failed to achieve or maintain substantial compliance, remedies 
may be imposed. 

Sincerely, 

Pamela M. Cota, RN 
Licensing Chief 

Disability and Aging Services 	 Blind and Visually Imparied 
Licensing and Protection 	 Vocational Rehabilitation 
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For residents requiring nursing Care, Inetudin4 
nuraing overview or medication management. the 
record-shall also contain: initial assessment; 
annual reassessrnentiaignifleant change 	' 
assesreerti; 	 .tdreissiori statement 
and current ordem; staff progress tales ineluding 
ehatige in the: re4idents cendition'encl nann 
taken; and reports of phySician visits, signed 
itoophone orders and treatinent documentation: 
and reaidera plan of care. 

This REQUIREMENT is not mei eVidanCed 
by: 
Based on stafrinterview and retort reiNY(.1, 
recilify nurtm failed to consistently dootiment 
ellangee.in 4ondiiion end radian taken after One 

resident In the targeted sample, 
experienced a;  change in 9'41k-0F 	And 

• symptotvis. tResitlent#1) Findings inclugei 

Per record review on 1 /22119, 'a•pregrtis• note 
dated 1.11.2- /1 stated'  resident „became angry 
and anaiiOus, y6Iling, ..:adeainIng and pulling 
at _ham " 	note staled that tiobseguentiy, a' 
staff member ̀ A,457 able to cairn the:resident; The 
next progress note wan 0mm:11.20'111Q and 

' stated ,̀rifisident.atting very offner•Lisoal bateline, 
unable tost•and...tivrno.rn netts.. .tlow 
'There, 	no:nu:Sing noles.ragarcting the  

1. All current residents medical 
records will he reviewed 
to ensure accurate and complete 
documentation. 

2. New policy regarding nursing 
documentation has been 
implemented to ensure accurate and 
timely documentation 
on resident change in status, 
see attached 

3. Nursing staff will be educated on 
new policy regarding documentation 
by February 15, 2019 

4, The Director of Nursing or designee 
will monitor for compliance. 

5. Compliance will be achieved by 
February 18; 2019 
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incident on 11/23/18 to indicate that the resident, 
J 35 monitored and i3R6essed after displaying 
behaviors indicative of some kind of possible 
change in condition, The lack of documecitution 
during the 4.5 weeks between the two progress 

. notes (following thy resident's change in Signs 
and symptoms) trvaa confirmed during interview 
with the unit nurse on -1/2:2.110 at 7:45 PM. 

R200 V. RESIDENT CARE AND HOME SERVICES 	P209 
SS) ' 1. The facility is responsible to report all 

suspected forms of abuse, neglect or 
exploitation of restraints in their care, 

2. All staff will be re-edcuated on 
facility policy regarding abuse, 
neglect and exploitation reporting as 
well as mandatory reporting 

3. The Director of Nursing DT designee 
will monitor for compliaance, 

4. Compliance will be achieved by 
February 18,2019 

5.18 	Reporting of Abuse, Neglect or 
EPriloitetion 

• 5.18.a file licensee and stet( shall report any 
Cana ef&lispitpOted abuse. neglect or exploitation 
'to the Adult Protective Services (APS) a5 tequired 

• by 513 V.S.A. §4908. AF may be contacted by 
calling toitLfrne 1-8.00-504-1012. Reports hlUSt be. 
rnaide to APS within 4it hours rel leorhIng of the 
suspected, repotted or Alegi:x:1 incident. 

This REQUIREMENT ianotmel at evidenced 
by: 	• 
Elased on staff Interview, facility ttaff faired to 
report potennai resident ‘10uso to the Executive 
Orreckir after receiving information from a 

resident (hat required-further invettigotion. The 
illeidt!,.11?. '4.71s rekIFIA t• one 013111.AI:11e residont In 
the targeted sample. (FieSident 
rindinr,rs 

8a90. on u report received by the licensing 
agency, Resident #1 had verbalized that they had . 
received items of a sexual nature from a 'men 
they did not know. Per interview with u facility 
nurse on 11220 Rat 7:10 PM, trio nurse stated 
that another nurse informed her thot she had 
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wen condoms on title resitleas table in  a plkistib 
beg. The-nurse said sThe asked the mil:tem 
'where did (s/hol get them' end who had given the 

• condoms to her. The resident stated that a men 
she did riot know had given them to her: Mater 
idtervilwrwitly the htirso whO nod seen Ills 
condoms in the. resident's room confirmed that 
she had asked the residont about the hag of 
condoms or . the resident:e.table and brodght 

' them to the nurses' station where the other nurse 
placed them by .the tornputee. The florae was not 
sure uf 	date these were obsettred„akhotigh it 
was sometime around a 2 week period torn the 
latk Week ih December 2018 end early January, 
2019. Neither tl Mt!! wrote a progress note, riot 
made a mandatory-  report of the event to the 
Administrator/Executive Dire. for nF trie fealty, 
pet the facility's AbuSe RepOrling:Poiley. During.  
;nlerviews at the lacrItty oil 1/22119 and telephone 
intnivfsers mn/A)ctect after that.dateon 1124/10, 
tnulliptq- staff conflimed that th.ey were aware of 
the incident send no one had reported the potential' 
abuse, As required • 
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